J. Korean Soc Ther Radiol Oncol:Vol. 15, No. 3, September, 1997

d]
0%
rin
A
o
0.
0 10
x o
=
x
0"'
F';
S
H“

A eE SAIEY ABRAAHERA

AT -HH -2 S

Results of Radiation Alone Versus Neoadjuvant Chemotherapy
and Radiation in Locally Advanced Stage of
Uterine Cervical Cancer

Jin Hee Kim, M.D., Tae Jin Choi, Ph.D. and Ok Bae Kim, M.D.

Depariment of Radiation Oncology, Keimyung University, College of Medicine,
Dongsan Hospital, Taegu, Korea

Purpose - This is retrospective study to compare the results of radiation
therapy alone and neoadjuvant chemotherapy and radiation in advanced
stage of uterine cervical cancer.

Materials and Methods : Seventy-six patients who were treated with
definitive radiation therapy for locally advanced cervical cacinoma between
June 1988 and December 1993 at the department of radiation oncology,
Keimyung University Dong-san Hospital. Thirty six patients were treated with
radiation therapy alone and forty patients were treated with cisplatin based
neoadjuvant chemotherapy and radiation therapy. According to FIGO staging
system, there were 48 patients in stage Ilb, 3 patients in stage la, 23 pa-
tients in stage llib and two patients in stage IVa with median age of 53 years
old. Follow-up periods ranged from 7 to 95 months with median 58 months.
Results : Complete response (CR) rate were 86.1% in radiation alone
group and 80% in chemoradiation group. There was no statistical differen-
ce in CR rate between the two groups. Overall five-year survival rate was
67.3%. According to stage, overall five-year survival rates were 74% in
stage |lb, 66.7% in stage Ia, 49.8% in stage Hb, 50% in stage Wa.
According to treatment modality overall five year survival rates were 74.1%
in radiation alone and 61.4% in chemoradiation group (P=0.4). Five year
local failure free survival rates were 71.5% in radiation alone group and
60% in chemoradiation group (P=0.17). Five vear distant metastasis free
survival rates were 80.7% in radiation alone group and 89.9% in
chemoradiation group (P=0.42). Bone marrow suppression (more than
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noted in 3 cases of radiaion alone group and 1 case of chemoradiation
group. Grade |l retal complication was noted in 5 patients of radiation group
and 4 patients in chemoradiation group. Bowel obstruction treated with
conservative treatment (1 patient) and bowel perforation treated with surgery
(1 patient) were noted in radiation alone group. There was no statistical
difference in complication between two groups.

Conclusion : There was no statistical difference in survival, failure and
complication between neoadjuvant chemotherapy and radiation versus radi-

ation alone in locally advanced uterine cervical carcinoma.

Key Words : Advanced Stage, Cervix Cancer, Neoadjuvant Chemotherapy,

Radiation Therapy
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Table 1. Patient Characteristics

RT alnoe CT'+RT! Total

No of patients 36 40 76
Age (years)
median 56 50 53
range 36-77 33-67 33-77
Histology
Squamous cell ca 34 34 68
Adenocarcinoma 1 6 7
Adenosq. cell ca 1 0 1
Stage
b 25 23 48
1] 9 17 26
IVa 2 0 2
F/Ut periods(Mo™)
Median 54 45 58
range 7-92 8-95 7-95

* : chemotherapy, ': follow up, T:months,
: radiotherapy



~J. Korean Soc Ther Radiol Oncel: Vol. 15, No. 3, September, 1997 — Ca

£ AMSslgtiTable 2). gststa iz} AR g
Alolg) 717k 13l 8F R HE 350k dorst
H HoF FY A7|Y WIHE B
o7 Fofo] &AF AlHAE o
% Wit gAY 9 AR

SHE FRNR)o2 EAMsIgon Fg9 a7}
50%°)d EoEew FRAHZ Bgkvh WX
! g ANdstgon wal

il

Ir
T
Bx
>
®
o
<
Y
b

Table 2. Chemotherapy

Regimm No. of Pts
Cisplatin+5—FU > 3cycle’ 32
Cisplatin+5—FU < 3cycle 5
Cisplatin + Etoposide 1
PvB' 2

" : Cisplatin 100mg/m2, for 2 hrs in day 1 5-FU
1g/m?, continuous infusion, in day 1-5 Every 4
weeks

T Cisplatin + Vincristine + Bleomycin

Table 3. Radiotherapy

523 PEAET Aol AU 2
1 BAGoE o8 Aole Ao 9
|22 3600-4500cGyE =AF
1 % A49 $RE 4x10om FAAASS AF

]
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cGy & B HAold 2o 900-1800cGyE F7+2A
sttt ZW=AE Buchler systeml® nAM%E
60Co& o}g&3ted F 23] A pointell 500cGy= 3000-
3500cGyE ZAFetgitHTable 3). ¥-X38h 7hy ot
AP gl AL 1F ojeigin). Rzhge
ECOG system ol&3lon 4A#A vxi2 A9
Z8719%9 R2A4E B3 dA@ae] 49
A7)17k 790l A 95749, F% FAITE 58704
ol MAMAAE BETFANE FIFH7Izte] 54
Aol HEANZTFAME 45492 WAHAAR
gETN Ok 7 AV Btk ST v
BE Chi-square & o] &3t AEEL Kaplan-
Meyergg ol&3tgen HEES ¥ IE Log Rank

e olgsiyrh

Table 4. Survival by Response of Chemothe-

rapy
Response No. of pts 5YSR*(%)
Complete remission 3 100
Partial remission 27 702
No response 10 16.7

" :five year survival rate

5-yr0S =67.3%

5 - yr DFS = 59.8%

RT alone  CT°+RT?
ERT' dose(cGy)
Mean 5580 5597
Range 4500-6300 3600-6480
ICRY doselcGy)
Mean 3027 3075
Range 3000-3500 3000-3500
A point dose(cGy)
Mean 7457 7644
Range 5700-8040 6600-8960
" : chemotherapy, T : external adiotherapy
tintracavitary radiotherapy, ° :radiotherapy
(%)Survival
120
100 +——*
*_:—t—x.’
L ‘—:,t
80 —~1
60
40
20
0 1 AL
0 12 24

36 48 60

Month

Fig. 1. Five year overali survival and disease free survival rate.
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(%)Survival
100 o

80
60
40 r

20 -

survivallLFFS 74.3%, 62.2%, p=0.3)(Fig. 4), 53 Di-
stant metastasis free survival(DMFS 80.6%, 82.5%,
P=06)(Fig. 5)9] Aol BAHCE F9&x stk
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74.1%

61%

——RT alone
—-—CT + AT

1 L J

- 36 48 60

Month

Fig. 2. Five year overall survival rate by treatment modality.

(%)Survival
100
80 65.8%
60 —
54.5%
40 r
‘ p=04 ——RT alone
20 -—CT +RT
0 " A 1 1 1
0 12 24 36 48 60

Month

Fig. 3. Five year disease free survival rate by treatment modality.
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(%)Survival
100
80 74.3%
60
62.2%
40 r ——RT alone
p=03 —~—CT +RT
20
o L 1 i 1 J
0 12 24 36 48 60
Month

Fig. 4. Five year local failure free survival rate by treatment modality.

(%)Survival
120
100 gy, 82.5%
80 | : * =2
80.6%
60
40 p=06 —+—RT alone
20 L ~-—CT +RT
0 1 i i A i
0 12 24 36 48 60

Month
Fig. 5. Five year distant metastasis free survival rate by treatment modality.

Table 5. Local Control and Pattern of Failure Table 6. Complication
CR"(%) LFT(%) DMT(%) LF+DM(%) RT alone(%) CTT+RTT%) P
RT alone.  31/36(86) 2(55 4(11) 4(11) Radiation Colitis  5(13.8) 4(10 ) >0.05
CT'+RT®  3240(80) 10( 25 3( 7) 37 Radiation Cystitis 3( 8 ) 12 ) >0.05
Total 63/76(83) 12(157) 7(9.2) 709.2) Bowel Obstruction 1( 2) 000 ) >0.05
N Bowel Perforation 1( 2 ) 0(0) >0.05
: chemotherapy, T : distant metastasis, Hematologic Cx*  4(11) 9(22.5) >0.05
" tlocal failure, ® :radiotherapy, " T T
": complete response :complication, ' : chemotherapy, ' : radiotherapy
A 998(225%), WA E dEFAME 49(11.1%)
o= %2]}7%403 frejgt xpel= YATh “‘%%‘% z} 0 U HE
7} 39W(8%), 182%)NA velhgn gL 2hapa
A7 gEFNM 5%(13.8%), HEXFZZAA 4% AZFARLL Z7)de FEoly PAMRSEHA
(10%), =] a3 FHFT 1902%)3 REAY A4FHer AR F Yoy FoHoeR dE ¥
Hog ARY FHFA 13Q2%) 0] FAMAR G5 o dl 70% FE S ILALE B
B iyt A2HQelE dA4dot wd Ear))

ofq viebtth oj2jd AFEA f bl A B Rkl .
AEE FE0 Frel g 2ot It Table 6). £ AT AsAdM Fuh F2A07 | &
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